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Date: February 14, 2013

Re: DEL MONTE ACADEMIC SCHOLARSHIP EXAMINATION

Please be informed that the Del Monte Foundation will conduct another round of
academic scholarship qualifying examination for SY 2013-14 on March 9, 2013(Saturday), 1:30 P.M.
at Xavier University (XU), Cagayan de Oro City and on March 12, 2013(Tuesday), 9:00 A.M. at Central
Mindanao University (CMU) High School Laboratory, Musuan, Maramag, Bukidnon.

Enclosed is the letter of Ma. Bella Victoria G. Quimpo, Executive Director, Del Monte
Foundation for your reference and guidance.
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Dear M, Oplenaria:

We would like to inform you that Del Monte Foundation, Inc. will conduct another round of
academic scholarship qualifying examination for SY 2013-14 on March 9, 1:30 P.M. at Xavier
University, Cagayan de Oro City and on March 12, 9:00 A.M. at Central Mindanao University
Laboratory High School in Musuan, Bukidnon. This is to provide opportunity for those who
weren’t able to take the exam during the previous schedule. It is our hope that schools will have
ample time to inform their students who in turn need to prepare the necessary documents & other
requirements. Applicants may choose the venue most convenient for them.

The qualifying exam is open to incoming first year high school students who will study in any
public or national high school in selected municipalities and to incoming first year college
students who wish to study in state colleges and universities designated by DMFI.

In line with this, we seek the help of DepEd in disseminating the information regarding the
schedule, scholarship criteria and requirements to public elementary and high schools in your
division. Application forms, required documents, and Php200.00 testing fee per applicant will be
collected by DMFI on the exam day. Examinees should bring with them at least two (2)
sharpened pencils.

For any concern, please contact us at these numbers; 09209124693 or 09175420942.

Thank you very much for your support.

Yours truly,

Ma. Mctoria G. Quimpo

Executive Director
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